. - -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-04951"
oaraAnT¥EnT 6F PuBLIC MEALTH AND um..ran1318 1003 ' 1263 STATE FILE NUMBER -
Registration District No. o ____M?_ o W _Primary Registration District No. 22 _Z__Z .= ___. Registrar’s Mo, __________!-___z_
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY . a, STATE Mis Souri b. COUNTY admission)
Rev. 4/59 % b. CITY (If outside carporate limits, give TOWNSHIP cnly) Length of stay in 1b [ CCI,TRY Inside Limits
OR
S TOWN St. Louis D.0:A5 TowN 5t.. Louis Yes [d No 3
1 u{_' <. ;lg.épl;\lr;:n\i\Eo(gF {if NOT in hospltal, give location} Inside Limits d:g’%ER%T (If cutside, give location) Reside an Ferm
2 . wstmutioN 4,961 Harney Avenue to Yenfl No [ i96]_ Harney Avenue Yes [ Noggd
2 Q S T .
K pAtal
3 714 3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year
{Type or print) F
" Josephine Feldhaus DEATH December 28 1962
/ 5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 female Whlte Widowed T Diverced [} 12-13-1889 73 Months | Days Hours Min,
a-' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| iT. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 v duri ost of working life, aven if retired) . : .
= oUSEwWo At Home St. Louis, Missouri U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Henry Brummel . Josephine Klomann decegsed
8 - 1. 15 WAS DECEASED EVER IN U5, ARMED FORCES? T8 SOCIAL SECURITY NO. | 17, INFORMANT Addren
o : [Yes, rN.oor unknow )l (1 yes, give war or dates of servi M]’.". August Feldhaus’ 370h Azelle st
% = 8. CAUSE EATH (Enter only one cause per line lampada, INTERVAL BETWEEN
10 E FAR\':b DEATH WAS CAUSED BY: /MWTS’ ONSET AND DEATH
a o § \ F / IMMEDIATE CAUSE () A 0
2 O
n S la 8 &, .S - '
: [ o \ Conditions, if sny, DUE TO (b}
12 7 & F44 - which gave rise fo
9 (v |>f' above cause (a) 443 ﬂ
I|Z tating th der.
13 = / ES I’y?nlgng cauﬁlnunla::. DUE TO {c)
% PART II. OTHER SIGNIFICANT CpNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
7 disease condition given in PART | (a) . there a pregnancy in last 90 days.
- / g rD Yes | ﬂ No l O Unknown
g E 19. WAS AUTOPSY 20a, ACCIPENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nasture of injury in PART | or PART Il of item 18.)
5 & $E§F8RMNE87[x a a ™
Z .
Zz s :(: 0. TIME OF Houl Month, Day, Yesr
" o O 5 a3 INJURY o
) Tl
m =z R
Z [<2] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [J
o o [a] v
5 o E é 21. | attended the deceased frum’-ﬂ? ity fo + / ? o) 7 t _‘Q,_L%Land last saw kf,[, alive o%—g/—@é—a—k
o ; o Death occurred at 7:_3 a /a = m on{Ahe date stated above, and to the bast of my kndwledge, ffom the causes stated.
[77] —
g B 8 5 722, SIGNATURE ree or tifle 22b. ADDRESS - 23c. DATE SIGNED
SN IREN" T O 4920 X de Dol o 3-¢2
W — [ -
= = W . 23c. NAME OF CEMETERY OR CREMATORY 0 ZJdHTCS’C’;TION{é"ré w\lﬁ? ount {State)
- < 23a. Bgﬁwkc?gmﬂfﬁn. 23b. DATE ” c. , iy, . v
- =] pecl 2
0 ] Burial Jan.[2]1963 | Calvary Cemetery St. Louis, Missouri
4 E CTOR =~ AD K 25. DATE RECD, BY L EG.
§ ] MaER™ReREIE & Son, Ine.,"%iB1 E. Fair Aye DEC 3i ya
= a St, Lauisg, Missouri_




" STATEMENT BY LICENSED EMBALMER e
N

i
. i

hereby cerfify‘ that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Emb‘alme; No.
A Y

or by

working under my personal supervision. <« .

Student. Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. ©. Address 0/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




